H R INFORMATION REPORT September 2 2 y
PROCEDURES for Inspectors/Investigators/etc. performing one visits O
Present the Facility representative with a copy of their: L( IZ’ / 03
e Handler Information Report (attached)
e  Copy of the current Notification Form (attached)

e  Copy of the current Notification Booklet (attached)

Our instructions to them are printed on their Handler Information Report - and should be self explanatory. If the facility wants to revise their Handler Information
Report, they can do so and mail it back to EPA - or have the inspector deliver it.

If during the course of the site visit, the inspector/investigator becomes aware of any changes which should be made to the information printed on this form,
please make the corrections and return the form to: Cynthia Sehnert-Jones, ARTD/RESP.

EPA RCRA ID Number: IAD047055140

E /‘éc][.’m /(,( e,

Name of Company/Installation: FREGEDATRE HOME PRODUCTS

Location of Installation: 601 E CENTRAL AVE
City/State/Zip: JEFFERSON, IA 50129
County: GREENE
Mailing Address: 601 E CENTRAL AVE
City/State/Zip: JEFFERSON, IA 50129
| S
faul Fope. - ; e 1/
Installation Contact: PJ—&H—S-M—#PH— Eavi mm,w.;// //e.Jﬂ‘ q ngi /V(!mcf«jc &«
Job Title: “FACTHEFEES—ENGR :
Phone Number: (515) 386-2326" || #5
Contact's Address: 601 E CENTRAL AVE
City/State/Zip: JEFFERSON, IA 50129
; E éﬁc _]{fb/u £ /_de( /ﬂfc“(f{{u(‘/S
Current Owner of Installation: ~INDUSTRIES
Owner's Address: 300 PHEEETPT RD LB/ £ Cadha| Arenue
City/State/Zip: -COLUMBUS;—OH—43228— ‘jeﬁ‘euw/ A SUEY
Phone Number: (614 YF92=4300 (515) 386 — | @5
Owner Type: Private
Land Type: Private

TYPE (S) OF REGULATED ACTIVITY: SMALL—QUANTITY - -GENERATOR /‘\/OV\ “//W/f\(//%’ i
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Hazardous Wastes Handled: BoOT—F002— 44

E 11/14/94 2 N 06/02/97 2

Date of Site Visit ‘/( / g / g3 L
Name of Inspector (Please print): ,A'M/; ,% (7A / é(‘ /u?zln

//PA R'{ Contractor o NOWCC/SEE Investigator

A

(Check one): 0O EPA R7 ENSV

Signature of Inspector:
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